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ABSTRAK
Desi  Ekawati,  S021508007,  2017.  Faktor Biopsikososial  dan Institusional  yang
Mempengaruhi  Pemberian  Air  Susu  Ibu  Eksklusif  pada  Ibu  Bekerja  di
Kabupaten Klaten. Tesis. Pembimbing I: Prof. Dr.  Harsono Salimo., dr., Sp.A(K):
Pembimbing  II:  Prof.  Bhisma  Murti,  dr,  MSc,  MPH,  Ph.D.  Program  Studi  Ilmu
Kesehatan Masyarakat. Program Pascasarjana Universitas Sebelas Maret Surakarta.
Latar Belakang:  ASI  memegang  peranan  penting  dalam menjaga  kesehatan  dan
kelangsungan hidup bayi karena ASI merupakan makanan yang terbaik untuk bayi,
ibu yang belum memberikan ASI secara eksklusif, salah satunya adalah ibu bekerja
karena banyak sekali faktor yang mempengaruhi pemberian ASI pada ibu bekerja.
Penelitian  ini  bertujuan untuk  menganalisis  faktor  biopsikososial  dan  institusional
terhadap  pemberian  ASI  eksklusif  dengan  menggunakan  health  belief  model dan
teori PRECEDE-PROCEED. 
Subjek  dan  Metode: Studi  analitik  observasional  dengan  desain  cross  sectional.
Lokasi penelitian  di  kabupaten  Klaten. Waktu penelitian  pada bulan  Maret-April
2017 dengan subjek penelitian 120 subjek. Pengambilan sampel mengunakan simple
random  sampling untuk  menentukan  jumlah  proporsi  subjek  penelitian.  Variabel
dependen  yaitu  pemberian  ASI  eksklusif. Variabel  independen  yaitu  dukungan
keluarga, dukungan tenaga kesehatan, tingkat pendidikan, ketersediaan ruang laktasi,
persepsi  manfaat,  persepsi  hambatan  dan  efikasi  diri.  Data  yang  diperoleh
menggunakan kuesioner. Analisis menggunakan analisis regresi logistic. 
Hasil: Pendidikan  (OR=3.55; CI= 1.09 hingga 11.51;p=0.035), ketersediaan ruang
laktasi  (OR=4.15;  95%  CI=  1.21  hingga  14.29;  p=0.023),  dukungan  keluarga
(OR=4.82;  95%  CI=  1.45  hingga  15.96;p=0.010),  dukungan  tenaga  kesehatan
(OR=4.79; 95% CI= 1.43 hingga 16.06 ;p=0.011) persepsi manfaat (OR=3.7; 95%
CI=  1.09  hingga  12.87;  p=0.036),  efikasi  diri  (OR=4.13;  95%  CI=  1.21  hingga
14.07 ;p=0.023)  memiliki  pengaruh  positif  terhadap  pemberian  ASI  eksklusif.
Sedangkan  persepsi  hambatan  (OR=0.22;  95%  CI=  0.64  hingga  0.76  ;p=0.017)
memiliki pengaruh negatif terhadap pemberian ASI eksklusif.
Kesimpulan:  Dukungan keluarga, dukungan tenaga kesehatan, tingkat pendidikan,
ketersediaan  ruang  laktasi,  persepsi  manfaat,  dan  efikasi  diri  memliki  hubungan
positif  dengan  pemberian  ASI  eksklusif.  Persepsi  hambatan  memliki  hubungan
negatif dengan pemberian ASI eksklusif




Desi  Ekawati,  S021508007,  2017.  Biopsychosocial  and  Institutional  Factors
Associated with  Exclusive  Breastfeeding  among Working  Mothers  in  Klaten,
Central Java. Thesis. Advisor: Prof. Dr.  Harsono Salimo., dr., Sp.A(K). Co Advisor:
Prof. Bhisma Murti, dr, MSc, MPH, Ph.D. Masters Program in Public Heath, Sebelas
Maret University, Surakarta
Background:   Breast  milk  has   an   important  role  in   health  maintenance   and
survival of infants. It is  acknowledged  as  the  best  food  for  infant.  The  World
Health  Organization  has  recommended exclusive breastfeeding (EBF) for infants
until 6 months of age. However, many working mothers did not provide EBF to their
infants.  This  study  aimed  to  examine  biopsychosocial  and  institutional  factors
associated with exclusive breastfeeding among working mothers, using health belief
modeland PRECEDE-PROCEED model.
Subjects  and  Method:  This study was observational analytic with cross  sectional
design. It was conducted  in  Klaten  District,  Central  Java,  from  March  to  April,
2017. A  sample  of  120  working mothers  was  selected  for  this  study  by  simple
random  sampling.  The  dependent  variable  was exclusive  breastfeeding.  The
independent  variables  were  maternal  education,   perceived  benefit,  perceived
barrier,  self  efficacy,  family  support,  health  personnel  support,  and  availability
of  lactation  room  at  workplace.  The  data  were  collected  by  a  pre-tested
questionnaire.  Logistic regression was employed for data analysis.
Results:  Maternal  education  (OR=3.55; CI= 1.09 to 11.51;p=0.035),  availability of
lactation room  at workplace (OR=4.15; 95% CI= 1.21  to 14.29; p=0.023), family
support  (OR=4.82;  95% CI= 1.45  to 15.96;p=0.010),   health   personnel   support
(OR=4.79; 95% CI= 1.43 to 16.06 ;p=0.011), perceived benefit  (OR=3.7; 95% CI=
1.09 to 12.87; p=0.036),  self-efficacy  (OR=4.13; 95% CI= 1.21 to 14.07 ;p=0.023)
had  positive effect on  EBF. Perceived barrier  (OR=0.22; 95% CI= 0.64 hingga
0.76 ;p=0.017) had negative effect on the provision of EBF.
Conclusion:  Maternal  education,  availability  of  lactation  room  at  workplace,
family  support,  health  personnel  support,  perceived  benefit,  self-efficacy  have
positive  effect  on  EBF.  Perceived  barrier has negative effect on the provision of
EBF among working mothers.
Keywords:  biopsychosocial  factors,  exclusive  breastfeeding,   PRECEDE-
PROCEED  model,  health belief model
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